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ALVIN R, BALDEN

November 24, 1971

y——-Stevick Landfill _ ____ = __. . . . e s
P. 0. Box 22 :
Albion, Michigan '

Dear Mr. Stevick:

| understand that Mr. Hadfield of the state health department requested
a letter from our agency acknowledging use of your landfill for certain cen-
trifuged industrial wastes. Specifically, the waste in question comes from
; ~Union Steel Products, which provides chemical treatment for destruction of
. =-cyanide and treatment of metais. The metals make up the sludges as insoluble
hydroxldes and carbonates, etc.

~ el

in order to make It possible to take the waste to landfill sites, two .

i ‘centrifuges are employed to dewater the sludge to 30-40% solids. The siudge
' . has ‘a consistency of '‘toothpaste.'' For the paSt several months, this waste

. .- has been placed in a specified place on your private landfill. The location

L_ . is isolated, away from the area where pruvate parties have access for trash
disposal. :

We have felt the disposal of adequately treated matallic sludges in the
centr{fuged state to be an improvement over thé'haullng of wet wastes. OQun
observations indicate this has been satisfactory. |t does place a responsi-

—-~—~—Dbility on Union Steel Products to make sure the sludges are as dry as possnble, -----
and that the method of dumping does not make the area unusable.

We belleve this is an appropriate use. The only change that might be

considered would be a special area in the landfill site for this waste only,
Experience would have to show that this-improvement is necessary.

Very truly yours,

WATER RESOURCES COMMISSION

Chester Harvey,
Basin Engineer

- CH/mc



-, 0 MICXIGAN DEPARTMENT OF PUBLIC LTH"

e - DIVISION OF ENGINEERING
| T0: . DO NOT WRITE IN THIS SPACE
| S . Bonding Co.
! Michigan Department of Public Health Agent MARY B. SMLTH

Division of Engineering
3500 North Logan Street
Lansing, Michigan 48914

Address — JACKSON, MICHIGAN
License No. 1023

Bond Value __ $2;5m400

Loc. Code —_—

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

(See back of last copy for instructions)
(Fill out in triplicate) /7
new O renewal O addition ]
Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal
area under the provisions of Act 87, P.A. 1965.

Date May 13, 1966

[NAME OF DISPOSAL AREﬂ Albion-Sheridgn Township Land Fill Size 10 acreas
. ’ (acres)
LOCATION |__Calloun Sheridan Township 36
(county) (clty, viilage or township) (section)

REX R T30 XR XXX 29951 Division Drive

(address or additional location description)

[ NAME OF PROPERTY OWNER ] _Gordon D, Stevick Address | Pattie Ave,, Jackson, Michi

(Individual, firm, township, city, etc.) (include zip code)

LNAME OF OPERATOR ] A_rlow Wilkinsqn Address Hou® trailer at dump site

(include zip code)

[ RESPONSIBLE PERSON TO CONTACT | Mr. Gordon D. Stevick

(if other than operator) . —
Address 42/ Pattie Avenue, Jackson, Michigan 49201

(Include zip code)

| TYPE OF DISPOSAL OPERATION: ](If more than one area involved file separate application for each)

jd| Sanitary Landfill - (O Hog Feeding
L] Incineration 3 other : (specify;
[ TYPE OF MATERIAL HAND LED: J(check one or more) -
X] General Refuse X1 Garbage ] Industrial Waste O Liquid Waste x] Rubbish O other—_____
The required annual license fee of $25.00 X] is [] is not attached. (speciy)

(governments and agencies thereof exempt.)

BOND: | The power of attorney and bond in the amount of $2,500.00 s attached.
(bond of $500.00/acre, minimum bond $2500.00)

I hereby certify that the foregojng information is accurate and cgmplete

(l‘(znn(u'r:nnd title of applicant)

Any disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use
statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended.

" ~ X )‘f L!..nhls
An-.u;- a T

1 Leave Thzs Space B{ank

FT7VNE N
m.duu 13 1988

wé%

Title PN Th § A o

| o - ‘ DMECTOR
D65.2 — 2M - 1/66 -
T T Y AT P AT T

Acknowledgment of receipt of annual $25.00 license fee
received by me on




MICHIGAN DEPARTMENT OF PUBLIC HEALTH
’ DIVISION OF ENGINEERING g

DO NOT WRITE IN THIS SPACE
TO: .
Bonding Co.
Michigan Department of Public Health Agent
.Divlsion of Engineering Address
3500 North Logan Street .
. L License No.
Lansing, Mulzhlgan 48914 Bond Valve
Loc. Code J—

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE
(See back of last copy for instructions)
(Fill out in triplicate)
D new g renewal D addition

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal

area under the provisions of Act 87, P.A. 1965.
Date 8/12_/66

‘ Albion-Sheridan Township Land Fill . 20 Acreas
| NAME OF DISPOSAL AREA | Size
(acres)
LOCATION Calhoun Sheridan Township 36
T (county) (city, village or township) (section) -

29951Division Drive

(address or additional location description)

'mAME OF PROPERTY OWNER | Gordon D Stevick Address 424 Pattie Ave. Jackson, Michigan:

492(
(individual, firm, township, city, etc.) (include zip qode)
[ NAME OF OPERATOR ] Arlow Wilkinson _ Address House Traller at site
. ) o ) ’ (include zlp code)
[ RESPONSIBLE PERSON TO CONTACT | G°r"°£ hD' hSte‘“c‘;
> ) . other than operator
Address 424Pattie Ave Jackson, Michigan 49201
(include zip code)
{ TYPE OF DISPOSAL OPERATION: klf more than one area involved file separate apphcatxon for each)
X] sanitary Landfill [J Hog Feeding ° _
Incineration (O other . (specify,
[ TYPE OF MATERIAL HAND LED: |(check one or more) _
X} General Refuse X Garbage {3 Industrial Waste O Liquid Waste &) Rubbish 0 Other s
specify

The required annual license fee of $25.00 £J is [J is not attached.
(governments and agencies thereof exemptgo

BOND: | The power of attorney and bond in the amount of 2

(bond of $500.00/acre, minimum bond $2500.00)

is attached.

I hereby certify that the foreggfng inforpation is accurate and fomplete

(slgnature and title of applicant)

Any disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use

statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended

Acknowledgment of receipt of annual $25.00 license fee . Leave This Space Blank
received by me on

Title _ Sanitarian
D65.2 - 2M - 1/66 : ' N




o, | MICHIGAN DEPARTMENT OF PUBLIC HEALTH
- . - @ _DIVISION OF ENGINEERING

' ' ~ DO NOT WRITE IN THIS SPACE
TO: Bonding Co. The AEtna Casualty and Surety Company
Mary B. Smith

Michigan Department of Public Health

; . Agent
' Division of Engineering Address Jackson, Michigan
3500 North Logan Street License No 2577
Lonsing, Michigan 48914 Bond Valye .32 500.00
Loc. Code —_—

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

(See back of last copy for instructions)
(Fill out in triplicote)
D new E renewal D addition

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal
area under the provisions of Act 87, P.A. 1965.

Date _4«445_‘@ |
NAME OF DISPOSAL AREA ]MLM— Size féf“f’ /j Lo
(acres)
LOCATION | éj‘%fu’,\, - Mn ﬁp
(county) (city, village or townlhlp) (lecuon)
29775 L B i e oA % 22 L

(address or additional location description)

NAME OF PROPERTY OWNER | - Address

{individual, flrm,t mship, city, etc.)

NAME OF OPERATOR | _ Address

(include zip code)

RESPONSIBLE PERSON TO CONTACT |

(if other than operator)

Address

(include zip code)

. TYPE OF DISPOSAL OPERATION: I(If more than one area involved file separate. application for each)

i Sanitary Landfill O Hog Feeding
{71 Incineration [ other ' (specify)
" TYPE OF MATERIAL HAND LED: J(check one or more)
Xl General Refuse m Garbage ™ Industrial Waste P Liquid. Waste B Rubbish O other—___
I FEE: ] The required annual license fee of $25.00 B is [ is not attached. (specily)
(governments and agencies thereof exempt.)
; BOND: l The power of attomey and bond in the amount of ‘is attached.

(bond of $500.00/acre, minimum bond $2500.00)

[ hereby certify that the fore?omg mformatxon is acctiand)plete

l (signature and title of applicant)

Any disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use
statement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended

@i‘f[{} :m% %774’ " Dierlo

— Y

Acknowledgment of receipt of annual $25.00 licé;xse fee TCHIGAN DEF"RQ‘W/@N¥ P UIAME HEALTH |
received by me on \ Enginosing & ien o

EsAA T A -.-.'v.\._:VED o

\ For Cormaplianz: = = 7 4, P.A. 1505 '
‘ g l: - SEP 26 1967 l

A "
365.2 - 2M - 1/66 0"



: + MICHIGAN DEPARTMENT OF PUBLIC HEALTH
s T DIVISION OF ENGINEERING

£ . ’ N ] -

DO NOT WRITE IN THIS SPACE

TO: Bonding Co.__Aetna Casualty and Surety Company

Michigan Department of Public Health

Agent M. E. Fosner
Division of Engineering Address
3500 North Logan Street License No. 4130
Lansing, Michigan 48914 Bond Value $2,500,00

Loc. Code _

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

(See back of last copy for Instructions)
~(Fill out in fripllcate)
D new renewal D addition
- Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal
area under the provisions of Act 87, P.A. 1965.

Dategfs /ﬂﬁf

1 ' r /) . .
- _NAME OF DISPOSAL AREA_I__M:&?MM sige L0 (evea
: (acres)
TLOCATION l_%a» M g7

(county) / (section) -

(address or additional location description)

| NAME OF PROPERTY OWNER | Address

(individual, firm, township, city, etc.)
| NAME OF OPERATOR—IMM Address :
‘ / (Include zip c.ode)
~ _RESPONSIBLE PERSON TO CONTACTJM zO//M

(if other than opemtor)
it . 45202

(Include zip cod::)

‘ TYPE OF DISPOSAL OP ERATIONj(If more than one area involved file separate application for each)

Address

D4 sanitary Landfill [J Hog Feeding
L[] Incineration (3 other (specify)
TYPE OF MATERIAL HANDLED: I(check one or more) :
[] General Refuse K Garbage ' E Industrial Waste O Liquid. Waste D& Rubbish ] oOther
" FEE: | The required annual license fee of $25 00 B is [ is not attached. ' (specity)
; (governments and agencies thereof exempt.) '
. BOND: I The power of attomey and bond in the amount of is attached.

(bond of $500.00/acre, minimum bond $2500.00)

I hereby certify that the foregoini information is accurate and complete

et (signature and URle of applicant)

Any dlsposal dpf: atljon'pcﬁéxbly lnvolvlng .the use of the waters of the State also requires the submission of a new or increased use
statement to the Q_r-&es(ﬁﬁces‘ Commisﬁhop 3s provided by Act 245, P.A. 1929 as amended

rd o bt o

cefpt of aftnfalk §25. op g fe 0 f.':i{_-;'s

Acknowle ment ‘ .-‘.;"'-.:'Le_ave. This Spaceml:a;:k -

"y usf»'mn : N

Z i |

gl For Cot -1|Jhu N IRLAL »\’t 87, PA RN

m ! m nrT 141968

e

Signature

Title - .
, N B - L. - - . . . e
D65.2 — 2M ~ 1/66




MICHIGAN DEPARTMENT OF PUBLIC HEALTH -

" @ DIVISION OF ENGINEERING
-*
T0- DO NOT WRITE IN THIS SPACE

. Bonding Co.
Michigon Department of Public Health Agent
Division of Engineering A:dreu :
3500 North Logan Street License No
Lansing, Michigon 48914 Bond Volue.

L oc. Code R

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE
(See back of last copy for instructions)
(Fill out in triplicote)
D new D renewal D addition )
\pplication is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal
area under the provisions of Act 87, P.A. 1965.

Jate Ig”j J ~ { 7 '
NAME OF DISPOSAL AREAJM,Wo M‘ﬁ%sm /4 ZQ%L/.«),

LOCATION I—WM /Z/fo

(county) (city, village or t ship) / (section)

(address or additional tocafion description)

—_—

NAME OF PROPERTY OWNER Mm:%ddmss - 7 Ay 2 /Z

Y, (individual, m, toywnghip, city, etc.) inciufe zip code
NAME OF OPERATOR [[£ A7/ Jf/mal ooz an. Address 227 o, 4Vﬁ25>94

. (inclugé zip code)
/ yray.

Y
RESPONSIBLE PERSON TO CONTACT | o</ s A

Address 44/ 757/4/ A//@Z/ Lar A, é/{/ ,%4/ ¥ FR S

(include zip code)

TYPE OF DISPOSAL OPERXTION: (If more than one area involved file separate application for each)

E] Sanitary Landfill [0 Hog Feeding
[J incineration O other (specify)
TYPE OF MATERIAL HAND LED:J(check one or more) '
K General Refuse oy Garbage BQ Industrial Waste JZ Liquid-Waste [XI Rubbish O other
FEE: | The required annual license fee of $25.00 [] is [ is not attached. (specity)
(govermnments and agencies thereof exempt.)
BOND: I The power of attorney and bond in the amount of is attached.

(bond of $500.00/acre, minimum bond $2500.00)

hereby certify that the f;ryg informgtion is accurate gomplete
. t
e NS

- (signature and title of applicant)

.ny disposal operation possibly involving the use of the waters of the State also requires the submission of a new or increased use
tatement to the Water Resources Commission as provided by Act 245, P.A. 1929 as amended T
T g cuailg HEALTL
AR —
MiCHE Leave: This Space Blaik ON

.cknowledgment of receipt of annual $25.00 license fee
received by me on

’ -
I BN

XA A
7 Compizngs * :
OCT 6 1949

D
oA 1855

-

e e d

ignature

itle T STt

55.2 - 2M - 1/66




, - 3 'MICHIGAN DEPARTMENT OF PUBLIC HEALTH
. ™ DIVISION OF ENGINEERING

DO NOT WRITE IN THIS SPACE
Bonding Co.The Aetna Casulty and Surety Company
Agent __H. D. Schaefer, Jr.

_ Address .
3500 North Logan Street . License No 70-081

Lansing, Michigan 48914 Bond Value . $25500.00 (Bond No. 24 § 12776 BC)
Loc. Code —_

TO:
Michigan Department of Public Health

Division of Engineering

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

(See back of last copy for Instructions)
(Fill out in triplicate)
D new D renewal D addition
Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal
area under the provisions of Act 87, P.A. 1965.

Date g ‘o?ja'—/o

[_NAME OF DISPOSAL AREAI_M&M //4/44 __size L O Lovio -

] (acres)
LOCATION : - Loy
(county) {clty, village og, township) / (secction)

< 7 ? 5 / (AL DLOZ /I‘JM .

(address or additional location delcrlpuon)

/
_ AR % é
!
TY OWNE
[ NAME OF PROPERTY OWNER ](mm“l A e s Addfess include z1p code) 379

[ NAME OF OPERATOR [,Z . Address

(include zip code)
[ RESPONSIBLE PERSON TO CONTACT | M/%, ,40
aur other thaf pemtor) .
y523Z
zlp code)

| TYPE OF DISPOSAL OPERATION: Kif more than one area involved file separate apphcatxon for each)
E Sanitary Landfill 0 Hog Feeding °

Incineration ] Other : (specify)
[ TYPE OF MATERIAL HAND LED:—I(check one ot more)

& General Refuse Y} Garbage K[ Industrial Waste & Liquid-Waste . B Rubbish O other—_____
The required annual license fee of $25.00 g is ,g is not attached. (epecity)
)

Address

(governments and agencies thereof exe
BOND The power of attomey and bond in the amount of
(bond of $500.00/acre, minimum bond $2500.00)

I hereby certify that the foregoing infgrmation is accurate and complete

(llznulu.re nnd title of applicant)

o is attached.

Any disposal operation possibly involving, the use of the waters of the State also requires the submission of a new or increased use
statement to the Water Resources Commiésion as provided by Act 245, P.A. 1929 as amended

]

Acknowledgment of receipt of annual $25.00 license fee Leave This Space Blank

regeived by me on #/ MICHIGAN DEPARTMENT OF PUBLIC HSALTH
- . ENG!NEERING DIVISION
?/,;z, 5 120

EXAMINED A'\D APPROVED
r Compliance v/*~ Act 87, P.A. 1875
SEP 21 1970

Signature

Title >
D65.2 — 2M - 1/66 JA




MICHIGAN DEPARTMENT OF PUBLIC HEALTH

T ) @ DIVISION OF ENGINEERING T
' | DO NOT WRITE IN THIS SPACE

TO: Bonding Co. Aetna Casuath:y anf gurety Company
Michigan Department of Public Health Agent o H. D. Schaefer, Jr.

Division of Engineering Address ]

3500 North Logan Street _ License No. 1423

“Lansing, Michigan 48914 Bond Value 4$2 500.00 (Bond No. 24 S 255 BCA)

Loc. Code —

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

(See back of lagf copy for instructions)
(Fill but in triplicate)
D new ranewal D addition

Application is hereby made to the Director, Michigan Department of Public Health, for a licease to operate a solid waste disposal
area under the provisions of Act 87, P.A. 1965.

Date X N /-5 ’—J
' [ RAME OF DISPOSALAREA] ' Size 4~

(acres)
LOCATION —%" Y/

{(county) ' J (city, village or township) (section)

o2 %Qé

v (address or additional

cation description)

71 . . C“'W
[ NAME OF PROPERTY OWNER _ Address
(individual, firm, tow city, etc.
[RAME OF OPERATORMM AddresM /

¢ [ RESPONSIBLE PERSON TO CONTACT |

(include zip code) # 7 QE 3 :3

(if other than operatar)

Address

(lnclude zip code)

[ TYPE OF DISPOSAL OPERATION: kit more than one area mvolved file separate application for each)

M Sanitary Landfill : (O Hog Feeding
‘j Incineration O other ' (specify)
[ TYPE OF MATERIAL HAND LED: J(check one or more) '
mmral Refuse JXJ Garbage g Industrial Waste O Liquid. Waste m Rubbish O other
FEE: | The required annual license fee of $25.00 [] is [] is not attached. (specily)

~ (governments and agencies thereof exemmv 0 ,2_ :
BOND: | The power of attomey and bond in the amount of is attached.
(bond of_§500.00/acre, minimum bond $2500.00)

information is accurate and cgmplete

‘,,':_\_ . (signature and title of applicant)

Anyt d;spbsal operahon possxhly involving the use of the waters of the State also requires the submission of a new or increased use
statement to the Wa.{er Resources Commlssnon as provxded by Act 245, P.A. 1929 as amended :

\. r L 'y W .
Acknowledgment of recelpt ot' annual $25.00 license fee . ﬁ MICHIGAN LDcavc T

FEARTMENT OF PU
i BLI
ENGINEERING DIVISION C HEALTH

| - 197 EXAMINED AD APPROVED
' W ompliarice itk 4-¢ R7 DA +hen
Signature £ ' ] - -

DEC 3 1971

——— e

- el

g

Title

14 —le
D65.2 ~ 2M ~ t1/66 [4




MICHIGAN DEPARTMENT OF PUBLIC HEAT ™Y

. - N Bureau of Environmental Health : -~
-

Submit Through Your Local Health Depérlment To: Do not write in this space

ding Co.4E y_asuglly and ouxy
Michigan Department of Public Health ion ‘ng =0
) +— Vera L. Tndwig
Division of Solid Waste Management A::n ) an
3500 North Logan Street ress

License No.l72&
Bond Value $2,500.00 (24512776RCY)

Loc. Code

Lonsing, Michigan 48914

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

new m renewal

Application is hereby made to the Director, Michigan Department of Public Health, for a license to operate a solid waste disposal
area under the provisions of Act 87, P.A. 1965, as amended. :

DATE _ZA/” / fﬁ 7 ‘2
LTYPE OF DISPOSAL OPERATION:] (If more than one area involved file separate spplication for each) /

S [[] Refuse Transfer Facility

| NAME OF DISPOSAL AREA

] Sanitary Landfill (w2 _ acres)
Incineration (

capacity) Processing Plant
D Other (specify) Canstruction Cost (except landfills)
7
LOCATION 7
(county) (address)

_-' Vi cr W
°, (Individua}, “tirm, townshig

o1/ //

| NAME OF APPLICANT
//

Address

Al L
[ RESPONSIBLE PERSON TO CONTA@T|

/// A (ANl

(if other than applicant)

Address

[ NAME OF PROPERTY OWNERW_ Address

[TYPE QF MATERIAL HANDLED: ] _(check one or more) _

Zip Code

D Ge_r_!t_;ral Refuse

o Tyl - S

The required annual license fee of $25.00 m is attached.  (governmental units exempt)
CHECKS MUST BE MADE PAY ABLE TO THE LOCAL HEALTH DEPARTMENT.

BOND: X Sanitary Landfill bond of $500/acre (minimum $2,500) and pow|

- @_ G_'arbagg

(epecxify)

EVREHTEAN BEPRRTiERT

Facility Bond of 1/4 of 1% of construction cost (mlnimum $2,5

Governmental unit performance bond is attached.

I hereby certify that the foregoing information is accurate and complete.

<

o) ang (pRFAL PGt NaA

OF PUBLIC HEALTH
ROTRRRITE

t. HEALTH

0cT 919712

EXAMINED AND APPROVED
_For Compliance with Act 87, P.A. 1965

. (nznanfre and title of applicant)
Any disposal operation possibly involving the u

oy the Water Resources Commission under specific legislative authority

se of the waters of the State or the flood

plain of any water course must be reviewed

scknowledgment

ignature /

'

e

Title

eipt of annual $25.00 license fee received b me on

58.2-2M - 1/72

pa—



MICHIGAN DEPARTMENT OF NATURAL- RESOURCES

« _ _ Environmental Protection Branch

pd Solid Waste Management Division

Submit Through Your Local Health Department To: Do not'write in this space
Michi Department of Natural Res l s Bonding Co. AE
ichigan esource
. : Agent H. David Hoovler
Environmental Protection Branch .
| . R Address
Solid Waste Management Division 2215
i Stevens T. Mason Building License No.
e Bond Value 28xf8x 2,500
Lansing, Michigan 48926
t Loc. Code =

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

O .. [ eneva

Application is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste

lisposal area under the provisions of Act 87, P.A. 1965, as amended.
DATE g 73

| NAME OF DISPOSAL AREA

TYPE OF DISPOSAL OPERAT'Oﬁ ] (1f more than one area involved file separate application for each)
% Sanitary Landfill (__%___ acres) [] Refuse Transfer Facility

Incineration ( capacity) Processing Plant
[] Other (specify) Construction Cost (except landfills) -

. LOCATION

(county)

Address

.Zip cote ¥ 72 F 3

" RESPONSIBLE PERSON TO CONTACT |

(if other than applicant)

Address Zip Code

_NAME OF PROPERTY OWNER. LMMA&“’QSS _‘4‘%444 Y W

* TYPE OF MATERIAL HANDLED: | (check one or more)
Industrial Waste - Liquid Waste

M General Refuse E Garbage
X Rubbish L] other (specify)

FEE:I The l'eql1ifed annual license fee of $25.00 m is attached. (governmental units exempt)
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT.

[_BOND: I B/Samtary Landfill bond of $500/acre (minimum $2,500) and ower of'a{torﬁey-gnga'tt;cﬁ&u RAL RE3SJOURCUES

AR ENERTY
Facility Bond of 1/4 of 1% of construction cost (minimum | ) of attorney ate' aerkM Rl

Governmental unit performance bond is attached. "
SEP 11973

LS ALD ASFRDVED
oW At 87, PAL 1955

{ hereby certify that the foregoing information is accurate and compléi '

(signature and titie of applicant)

Any disposal operation possibly invdlving the use of the waters of the State or the flood plain of any water course must be reviewed
by the Water Resources Commission under specific legislative authority.

Acknowledgment of receipt of annual $25.00 license fee received by me on : 'ﬁ" S ' 19 7-),

e |
Signature WJ Title QS h

R 5501 4/73



file:///cknowledgment

MICHIGAN DEPARTMENT OF NATURAL RES™YRCES

Environmental Protection Branch

——— ”

. Submit Through Your Local Health Department To:

Michigon Department of Natural Resources
Environmental Protection Branch

Solid Waste Manogement Division

Stevens T. Mason Building

Lansing, Michigan 48926

Solid Waste Management Division -

Do not write in this space
Bonding Co. AETNA CASUALTY
Agent Vera L. Ludwi
Address = i%
License No. &: . /
Bond Value 2,500.00 v
Loc. Code

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

0] new

i1 renewal

Application is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste

disposal area under the provisions of Act 87, P.A. 1965, as amended.
[NAME OF DISPOSAL AREA , %/ﬂv

DATE _,.7”/&. 7

rTYPE OF DISPOSAL OPERAT,ON,_] (1 more than one area Involved lile separate application for each)

" Sanitary Landfill
Incineration (

D Other
[LOCATION ] Crlilosss

acres)

capacity)

(specify)

A v

[] Refuse Transfer Facility
Processing Plant
Construction Cost

(except landfills)

(county) (address)

(township or municipality) (section)

(directions to site)

Number of acres available for landfilling, excluding licegsed portion J,é /é e

[ NAME OF APPLICANT

Address

LRESPONSIBLE PERSON TO CONTACT |

Zip Code ' F L 27

(if other than applicant)

Address

[ NAME OF PROPERTY OWNMMA«:

{ TYPE OF MATERIAL HANDLED: |
Industrial Waste

(check one or more)

] Liquid Waste

The required annual license fee of $25.00
CHECKS MUST BE MADE PAYABLE TO

Zip Code

B/General Refuse

Rubbish (J other

@/Garbage

(governmental units exempt)

P/is attached.
HE LOCAL HEALTH DEPARTMENT.

' BOND:I @/Sanitary Landfill bond of $500/acre (minimum $2,500) and power of attorney are attached. .
Facility Bond of 1/4 of 1% of construction cost (minimum $2,500) and power of attorney are attached.

Governmental unit performance bond is attached.

I hereby certify that the foregoing information is accurate and co

MM

(signature and titie of applicant)

Any disposal operation possibly invelving the use of the waters
by the Water Resources Commission under specific legislative ad

IDEPARTMENT OF NATURAL R-ZSDURCES

hplete, SOLID WASTZ #iliiASE.1THT giviii

0CT 291974

AiID AND AZPROYTD

(specify)

~ EX
of the tate e Hood plain of gny wajer fowrse mus
thority: - : —

em—

. | 9t '
Acknowledgment of receipt of annual $25.00 license fee received by me on /;2 )’E’ﬁf— 19 79/.

e STt 3 bohanQ f_ v Dot g E4

tt be reviewed

R 5501 4/73
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¢
ey

. _ MICHIGAN DEPARTMENT OF NATURAL RESOURCES

.. Environmeatal Protection Branch
~  Solid Waste Management Division

“qa
v

Submit Through Your Local Health Department To: Do not write in this space 5
' Bonding Co. __Aetpna Life & Casualty
Agent :
Address
License No. 3746 '

Lansing, Michigan 48926 . - Bond Value $2,500 [
! . Loc. Code :

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

D new renewal

Application is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste
disposal area under the provisions of Act 87, P.A. 1965, as a

, P.A. , mended.
[ NAME OF DISPOSAL AREAL_M» %’h -~ DATE 7 ‘ ,,2.,2- 75’

LTYPE OF DISPOSAL OPERAT‘OM (1f more !ll\nn one area ln;/olved file separate application for e.ach)

Sanitary Landfill (72§Q/_ eres) ' D Refuse Transfer Facility
Incineration ( ‘ capacity)’ Processmg Plant

Michigan Department of Natural Resources

Environmental Protection Branch

| Solid Waste Management Division
. <

Stevens T. Mason Buyilding

E] Other (specify) onstruction Cost (except landfills)
VP4 : /
[LOCATION | £ st e

(county)

(address)
4

" T ) ) (dnrecuons to site) ? 7 )
Number of acres available for landfillingluding licensed portion /OC . MW?{I
. of :
[ (NAME OF APPLICANT LMM ,
(individual, firmy townships city, etc.) . % _
Address ﬁ#ﬂ%ﬁlﬂ_&@a/ Zip Code _H 2 55
i

PRESPONSIBLE PERSON TOZONTACT | LD or20 4

(if other than applicant)

Address WL 2a Zip Code

| NAME OF PROPERTY OWNER | Address
" TYPE OF MATERIAL HANDLED: | (check one or more) w General Refuse X Garbage
m Industrial Waste O Liquid Waste [T Rubbish [ other (specify)

i FEE:I The required annual license fee of $25.00 m is attached. (governmental units exempt)
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT.

| BOND I D Sanitary Landfill bond of $500/acre (minimum $2,500) and power of attorney are attached. _
g Facility Bond of 1/4 of 1% of construction cost (minimum $2,500) b pAved &b hlthn@rarNﬂtTd.dM HeoodReoS

[] Governmental unit performance bond is attached. SOLID WASTE MAMAZERMENT Divisiod
I hereby certify that the foregoing information is accurate and complete. 0CT 23 1975

For Comp.'*n':‘ with Azt 87. P.A. 1955

4/47444 ,ﬂ/w ﬂWM e AL

2D AND APPROVED
(signature and title of applicant)

Any disposal ppexatqu possibly involving the use of the waters of the State or the flood plain of any water course must be reviewet
by the Water Resdurces Commission under specific legislative authority.

e
Y

Acknowledgment of receipt of annual $25.00 license fee received by me on% 27 19 7{

Signature %‘CAO—V/ %/)ﬂdu«f Title | MW

R 5501 4/72



MICHIGAN DEPARTMENT OF NATURAL RESOURCES o o | y

- e Environmental Protection Branch o r
y Solid Waste Management Division

Submit Through Your Local Health Department To: Do not write in this space

o Bonding Co. __Aetna Casualty & Surety Co.
Michigan Department of Natural Resources v ~

Agent

Environmental Protection Branch s

o Address
Solid Waste Management Division 4143
S I M Buildi License No.

evens . ason uilamn

? Bond Value $2,500

Lonsing, Michigan 48926
) Loc. Code

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

D new @ renewal

\pplication is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste
lisposal area under the provisions of Act 87, P.A. 1965, as amended

NAME OF DISPOSAL AREﬂ_,MJJaéAJ_ﬂ(m;— paTe Z-_ @ = 7€

TYPE OF DISPOSAL OPERAT'OEZ] (If more than one area {nvolved file separate application for each)

Sanitary Landfill (__2___ acrex) . [ Refuse Transfer Facility
Incineration ( capacity) D Processing Plant
D Other (specify) Construction Cost (except landfills)

LOCATION

county) (addreas) nshi umcipaluy) (sectlon)ﬂ
’ _@%LZ‘&_M %Krm ot Lace '

(dnreclxons to site)

\ . Number of acres available for landfilling, excludfag licensed portion /ZQ %" Lokt ffd‘lw
‘ /0/&4@/ S [
NAME OF APPLICANT £

{(individual,

irm, toywnship,

ity, £t

Address

(7 M v/ ’
Zip Code M__

(if other than epplicant)

F RESPONSIBLE PERSON TO CONTACT |

Address le Code
' NAME OF PROPERTY OWNER Address &z,
1
|
TYPE OF MATERIAL HANDLED: | (check one or more) ° General Refuse [J Garbage
ﬂ Industrial Waste (O Liquid Waste [J Rubbish 3 other (specify)

FEE:] The required annual license fee of $25.00 X1 is attached. (governmental units exempt)
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH-DEPARTMENT.

| DEPARTMENT OF NAT(
BOND: ] & Sanitary Landfill bond of $500/acfe (minimum $2,500) and power of atS&HoHy WASTtae) ?,Q\TURAL RCOOUR‘“ES

o i GEMENT DIVISION
Facility Bond of 1/4 of 1% of construction cost (minimum $2,§00) and power of attorney :

overnmental unit performance bond is attached. OCT 15 1976

EXAMINED AND APPROVED

l% M _For Comphance with Act 87, PA 1965
,/% M L7 p2e

‘ (signature and title of applicant)

.ny disposal operation possibly involving the use of the waters of the State or the flood plain of any water course must be reviewed
‘ y the Water Resources Commission under specific legislative authority.

( .cknowledgment of receipt of annual $25.00 license fee recelved by me on%__ 19?2@
‘ W /{Qp‘w

‘ ignature :

I (/ /

i hereby certify that the foregoing information is accurate and complete.

Title )ﬂ

R 5501 4/73



MICH[GAN DEPARTMENT OF NATURAL RESOURCES
Environmental Protection Branch -
" Solid Waste Management Division

A 4
Submit Through Your Local Health Department To:

Do not write in this space

Aetna Life & Casnalty

Bonding Co.
Michigan Department of Natural Resources onding Lo
. Agent
Environmental Protection Branch
Address

Solid Waste Management Division
Stevens T. Mason Building
Lansing, Michigan 48926

Loc. Code

License No. 4497

Bond Value $2,500

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

D new M renewal

\pplication is hereby made to the Director, Michigan Department of Natural Resources, for a license to operate a solid waste

lisposal area under the provisions of Act 87, P.A. 1965, ag amended.
NAME OF DISPOSAL AREA Mnﬂ

TYPE OF DlSPOSAL OPERATIOM {1f more than one area involved file separate epplication for each)

pate __ & - RO 77

X Sanitary Landfill (_______ acres) [C] Refuse Transfer Facility
Incineration ( capacity) D Processing Plant
D Other (specify) Construction Cost (except landfills)

m_&%&_ﬁmﬂ /M—

{county) (a_ddress)

Number of acres available for landfilling, excluding licensed portion

NAME OF APPLICANT)__ C oA L ON ST EV ICK

(directions to

(tow ship or municipality)

(sectlon)

(individual, firm, township, city, etc.)

" Sz ‘/m’“f%

Telephone é gg ‘/5/0 7

Zip Code _ ¥ 2R Z 3.

Addressw%ﬁé_&m ENT CI7 ¥

. RESPONSIBLE PERSON TO CONTACT |

(if other than applicant)

Address

‘Telephone

Zip Code

| NAME OF PROPERTY OWNEMM— Address _44441_&0 AA—V\*

" TYPE OF MATERIAL HANDLED: | (check one or more) B General Refuse

m Industrial Waste I:] Liquid Waste D Rubbish D Other

- |_FEE:] The required annual license fee of $25.00 [jls attached.  (governmental units exempt)
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT.

DEPARTMENT OF NATU AL s HOES
fattornsg q? ?'t_f\a(:‘th\ "._'E.n "i [":-i 3

BOND [:] Sanitary Landfill bond of $500/acre (minimum $2,500) and power g

Facility Bond of 1/4 of 1% of construction cost (minimum $2,500) G power of attorney -are"attached:

Governmental unit performance bond is attached.

I hereby certify that the foregoing information is accurate ‘and complete,

llzn-!ure and title of applicant)

Any disposal operation possibly involving the use of the waters of the State or the flood plain of any water course must be reviewed

by the Water Resources Commission under specific legislative authority.

s

EXA™N

For Comp i

Y23

ol Garbage

(8pecily)

OCT 27 1877

eezD ARD AFPROVED _
rca w.tj A__t_8_7. P A. _}965

Acknowledgment of receipt/of annual $25%00 license fee received by me on

Signature _,

R

1977

Title £ 4’11'_'01 recp



file:///pplication

- |_NAME OF PROPERTY OWNER

MICHIC ~DEPARTMENT OF NATURAL RESC (CES

. Environmental Protection Branch
Solid Waste Management Division

Submit Through Your Local Health Department To: Do not write in this space
Bonding Co.

Michigan Department of Natural Resources

A t )
Environmer:uﬂ Protection Branch gen
L Address

Solid Waste Management Division 4896

g License No.
Stevens 1. Mason Building

) . Bond Value
Lansing, Michigan 48926
Loc. Code

APPLICATION FOR SOLID WASTE DISPOSAL AREA LICENSE

new @ renewal

Application is hereby made to the Ditector, Mich%gan Department of Natural Resources, for a license to operate a solid waste
disposal area under the provisions of Act 87, P.A. 1965, as amended

{ NAME OF DISPOSAL AREAlMQ_%%{}EX___—‘ DATE 5{’ o2 X - 7Y

QYPE OF DISPOSAL 0PERAT|0NJ (If more than one area involved file scparate application for each)

% Sanitary Landfill (__.L_ acres) [} Refuse Transfer Facility
Incineration (__ capacity) U Processing Plant
D Other (specify) Construction Cost (except landfills)

LOCATION

(county) - (address) (township or municipality) (section)

(directions to site) g fi }Z
z / LS 2
Number of acres available for landfilling, excluding licensed portion i& //0 '/t/\ —e<

[NAME OF APPLICANT] /ﬂfé’?\ /0 /f 44X _ Telephone S IE Y ZCF

(individual, firg, towyns . ete,)

Address Zip Code “//72;2 ) I

[ RESPONSIBLE PERSON TO CONTACT | ‘Telephone

(if other than applicant)

Address Zip Code

2> Address j? szit D [Lfer—ri L.

[ TYPE OF MATERIAL HANDLED: | (check one or more) X General Refuse pAd Garbage
[ ] Industrial Waste ] Liquid Waste [J Rubbish L] other

(specify)

The required annual license fee of $25.00 [ ] is attached. (governmental units exempt)
CHECKS MUST BE MADE PAYABLE TO THE LOCAL HEALTH DEPARTMENT. .

BOND: I D Sanitary Landfill bond of $500/acte (minimum $2,500) and power of attorney are attached.
Facility Bond of 1/4 of 1% of construction cost (minimum §3,500)_and power of attorney are attached.
Governmental unit performance bond is attached. S961 'Vd /8 19¥ yim 33U9Hdwoo 104

3A0HddY ANY QINiINYX3

1 hereby Certify that the foregoing information is accurate and completa.
1

(; ; (slgnature and title of applicant) r\—qunn(\_n

Any disposal operation possibly involving the use of the waters of the State or the floommmgm\ﬁﬁGb reviewec
by the Water Resources Commission under specific legislative authority.

Acknowledgment of receipt of /annual $25.00 liceps€fee received by me on K(/-( j / 19_23.

Signature

R 5501 7/75



» Goroon D, wmu
iz& PATYIE AVE.
Jacxson, Micni0aN N9201

RE: Mmo-Sunnm Townswir Lawo FlAL = Carwoum Counry

Dear Sir:

Your application for a license of the above solid waste
disposal facility has been approved by this department.

Enclosed is your current license. This license is
issued with the following stipulations:
1o BURNING OF DRUSH, LOG3, TRECS AND BRANCHES IN BLPARATE
ARLA MOY TO EXCZED ONE DAY A MONTH,
2. No CYANIDE WASTES TO BK DISPOSED INTO LANDFILL,
3¢ ContrOL PAPER BLOWING,

We solicit your cooperation in operating your facility
in a sanitary manner in compliance with Act 87, Public Acts

of 1965.

”

Very truly yours,

. . “LaRue L. Miller, Chief
S - Section of Environmental Health
‘Division of Engineering

BY: R, L. HADFIDAD
SANITAR I AM

jed
Enc.

“‘cc: “Michigan Water Resources Commission .
. CC: CALMOUN COUNTY MEZALTH DrPARTHINT
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o
4 X
;g N STATE OF MICHIGAN ' g
2 v DEPARTMENT OF PUBLIC HEALTH | 2
o _ X

g) ,;.;--.';‘ . X3
2 LICENSE <
£ &
2 - &
> Under the provisions of Act 87, Public Acts of 1365, a license to operate a C<
S?g SOLID WASTE DISPOSAL AREA &
g %
2 &
b)) located at ALB1ON=SHERIDAN 'I_'oszmp LanD FitLL 2
5 .
R &
D . . . . &
) in the county of CaLnoun , . State of Michigan, g
=) is granted to GoroonN D. STEVICK ;
5D - .

3 | *g

ED | |

> This license is applicable to the property described as follows:

: property

: 29551 CivisioN DRIVE

-2 - SHER!DAN TOWNSHIP

b : CatrouN CCuUNTY

? containing 20 acres and will be in effect through August 31, 19 85 &
; subject, however, to prior revocation by the Director of Public Healih for any g:
S violation of the law under which it is issued or for any violations of the rules &
;:) and regulations outhorized thereunder or for noncompliornce of any stipulaiions &
< listed below. g'
> 1. BURNING OF BRUSH, LOGS, TREES AND BRANCHES IN SEPARATE AREA NCT &
B TO EXCEED ONE DAY A MONTH, _ &
.33 _ 2. NO CYANIDE WASTES TO BE DISPOSED INTO LANOFILL, ' : 5
E> 3. CONTROL PAPER BLOWING. ;
2 &
>> © Issued at the Michigan : ; &
TD Department of Public Health Aibert E. Heustis, M.D.. M.P.H. Cg
5 Lansing., Michigan 48914 Director of Public Health C‘
L Con__ 6=13-66. &
> - : &
ED License No. 1023 : Loc. Code : &
S | : S
2 3
59 THIS LICENSE MUST BE AVAILABLE THROUGH THE OPERATOR OR OWNER &
2 DURING THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE K
2 - LICENSE REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH, <
» | &
ﬂ&ﬁ&&“&&&&@&&%‘”&“&“& RRIARAFARRARRRRRRARRRRRRIRRXNRRIN

"Mzc e g 1/ze



‘Mr. ‘Gordon D. _mnaanr

. 424 Pattie Avenue'

% Jackson, Michigan

.. . have .oxv»uan cw
* . compliance mus
‘issued. Pleas

. submit the bo
-1966 so that

snu »g R.n s-« —u_
2 & new license can v.
¢ficiencies exist and.

| form and fee by August 13,

can v.. vnooo-.uﬂhu n—a-._.

_.ooonmo .85!5. E.n ol »
.gngﬂuounun n:unr moanwou




mum E""~'ueusns M.D Dlnc'or i

Subject- wmn Muumzp landfill ~ Calhoum Cownty

”fDear Sir°

. ..o Your: application for a license of the above solid waste disposal facility
o .-has been approved by this department.

'AEnclosed isfyoqr_current-license, Thiéyiicense is issued with Ehe_following
stipulations: ' ' '

'a mmn..munhwn-mm-mxy.

) -'i

We solicit your cooperation in operating your facility 1n a sanitary manner
in compliance with Act 87, ‘Public Acts of 1965.

Very truly yours,

LaRue L. Miller, Chief S
-Section of Environmental Health R
:-Division of ineering . - S

RA,

By: R L. Nedfisld,
: lnvttu-nul Health Pha.ln Ut

Michigan Watet Reéources COmmission

Ga-ntyiuuh mt






Encloeed i.a your curteut license No 53_,1&' k :I‘his 1icense 13 issued with
the following stipulations- ' '

Je solicit your cooperat:ion in operating your Eacility in a sanitary manner-
n. c.ompliance with Act 87, Public Acts of 1965. 

Environasntal Health Puuiu Nt
~Section of Euvirommental Rulth




.sﬁbfeet{.~

- ‘Dear ${r£

;:

Your applucatuon for a license of the above solud waste disposal faculuty
has been approved by this -department. .

\ ffif'?“' Enclosad is your current llcense No. 70-081 : fe 13 .

Sl "

~the follow;ng stlpulatlons-_-a o f” S i

fNe sol:cnt your cooperation in- operating your. fac:lnty ina sanltary manner
ih'compliance with Act 87 Publlc Acts | of 1965 '
-Very;truly yours,

-;lrnd Xollow, Ghlct ‘
‘Sastion of Solid Naste Managemeant

. This license is issued with}



N

3'4
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P STATE OF MICHIGAN

AR
2T, DEPARTMENT OF PUBLIC HEALTH

e

%@%@@%@@%@%%@%%@@@%@@@@@%@%M%@%@%@@@%@@@%@@@@@@@@%@@@@@@@@3

= LICENSE

Under the provisions of Act 87, Public Acts of 1965, a license to operate a
SOLID WASTE DISPOSAL AREA

located at Albion Sheridan Township

in the county of Calhoun , State of Michigan,

is granted to Gordon D. Stevick

This license is applicable to the property described as follows:
Calhoun County, Sheridan Township, 29951 Division Drive

containing _ 20 qcres and will be in effect through August 31, 1971

subject, however, to prior revocation by the Director of Public Health for any
violation of the law under which it is issued or for any violations of the rules

and regulations authorized thereunder or for noncomplmnce of any stipulations
listed below.

NONE
Issued at the Michigan VA B .
Department of Public Health m v ReT 4 D
Lansing, Michigan 48914 aurice ) Relzen, M. U.

irector
on __September 21, 1970

License No. 70-081 Loc. Code

THIS LICENSE MUST BE AVAILABLE THROUGH THE OPERATOR OR OWNER
DURING THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE
LICENSE REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH.

ARRARRRRRRRRRARRRRRRRZRRRRRRRARRRRXRXRRRRRRRRIRNR

D65.5 2M 3/66
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_Enclosed is your current f_icense carrying Ro, ¥ "':Iﬁié.licéns.e'
m been issued for: a solid: waste disposal area -and therefore wust not

cnu nho-uh t" ofw mum esch '
I-ovn nlvnp uurul. fxem site, ‘.’.

red 3. Rallow, Chief . -
Dlmun of Selid Vasts
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D65.5 2M 9/70

'STATE OF MICHIGAN

LICENSE

Under the provisions of Act 87, Public Acts of 1965, as amended, a license to ’

operate the Sheridan-Albion

SOLID WASTE DISPOSAL AREA

in the county of Calhoun

,s;\::;;;TJ

is granted to Gordon Stevick

containin

ubject, hoWever Yto prior revocation by

2 Director of Public Health for any
violation of the ld

fued or for any violations of the rules

and regulations auth®zed thereunder s for noncompliance of any stipulations
listed below.

under which it is i

1. Cover refusq with 6" of compacted earth after each 'ciay'n operation.
Z. Remove salvgge material from site.

Issued at the Michigan § /1 'b .

Department of Public Health v v
Lansing, Michigan 48914 Maurlce% Reizen, M. D.

irector
on _ December 3, 1971

License No. 1 4 2 3 Loc. Code

THIS LICENSE MUST BE AVAILABLE THROUGH THE LICENSEE DURING
THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE LICENSE
REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH.

1
%
%
%
&
g
%
%
%
&
%
%
%
%
&
&
%
%%
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STATE OF MICHIGAN

g

DEPARTMENT OF PUBLIC HEALTH %é
&

K

K

&

&

&

LICENSE

Under the provisions of Act 87, Public Acts of 1965, as amended, a license to ’

operate the gy ydan-Albion

SOLID WASTE DISPOSAL AREA

N

St

in the county of &oypoum

-

is granted to Gordon Stevick

&
K
&
K
&
: e Escri : &
- 10 . N @
of Albion on DR
contginin ill bqg i through August 31, 1973 %
&
4
K

ubject, however \to prior revocation by the Director of Public Hedlth for any
violation of the ldy under which it is igfued or for any violations of the rules
and requlations authdzed thereunder |
listed below.

for noncompliance of any stipulations

.

Refuse must be ppread compacted, and covered with at lsast 6"

of earth at end of each days operation.

Issued at the Michigan g /1 'b

Department of Public Health ¥ v
Lansing, Michigan 48914 Maurice /5) Retzen, M, D.

irector
on OQotober 6, 1972

:

N

]

| e

License o, 1728 Loe. Code &
| &

%g

S

THIS LICENSE MUST BE AVAILABLE THROUGH THE LICENSEE DURING
THE ENTIRE TIME THE DISPOSAL AREA IS IN OPERATION. THE LICENSE
REMAINS THE PROPERTY OF THE DIRECTOR OF PUBLIC HEALTH.

WWW@@WWWW@W@WWWWW@WWWW@*
E =
5 £
g &
g
&
o &
EE
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D65.5 2M 9/70
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STATE OF MICHIGAN

DEPARTMENT OF NATURAL RESOURCES

LICENSE

Under the provisions of Act 87, Public Acts of 1965, as amended,

a license to operate the ghertdan-Alb>ion

SOLID WASTE DISPOSAL AREA

in the county of Ga1nhoun

is granted to ° Gordon D. Stevick

&

&

<3

&

&

&

%

K

R

K

g

K
described as foflows: ]
2 miles east jof Albion en Division ¢ :

» subject, hov.v er, .f.;o prior revocation %
%
k3
&
3
§
%

by the Director Qf the Department Natural Resources for
any violation of Wge law under wphfch it is issued or for any
violations of the riNg cgdllations authorized thereunder
or for noncompliance o FFstipulations listed -below.

1. Cover all refusef+ith at least 6 inches of compacted earth at the end of
each day's opergtion.

Issued at the Michigan Department |

of Natural Resources é Sl /
Lansing, Michigan 48926 "~ Director

on September 13, 1973

License No. 2215

Thia license must be available through the licensee during
j the entire time the disposal area is in operation. The
l license remains the property of the Director of the
LDepa_rtment of Natural Resources.

RRRRRARRRRRRARRRRIRARRRRRRARRRARRARRRARRRRRRRRRRARRARN
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QE 45t

Tlus I/cen g

_Th ] Ilconu ll mblect -to mlon bv tho Dwoczor of the Department of Nltural ‘Resources for any violstion of the law under whlchﬂ i usued orfotany vnolatlon of the rules :
authorized thereunder, or-sny- stipulations noted. This license shall be avmlablo through the llcensee durmg the entlre affecuve date ard I r of.
Ooocnmem M N.nurd Rnourcu. THIS LICENSE IS NOT TRANSFERABLE R . Lo R D

- R6503 7/74



L e & Coe L S
g T c '.'y,“'-:'..:. Ry

S T R . STATE OF MlCHlGAN

?;DEPARTMENT OF NATURAI. RESOURCES

SO D WASTEJ%I\S AREM CEN : E

This Hcense is nssued under the prowgﬁ A;r§2 blj;: ’A , : ﬁﬂwe Operatnon of 2 $O|Id waste dlsposal; T
area in-the State of Michigan. This I/cengg“dgesror oqy]ate 367 ce,sqity Q,{;optalqmg dtkeg:],;[ﬁa ances and permits.as.may be required by -
state law or ocal ordinance. It is furthermade a,cqnq{ of t/y&-_{[ nse that: 'hc,ént give notice to public utilities in accordance
-with Act No..63 of the Publlc Acts of 197;{,5 hein secp*org ‘% ]ﬂpr%sa g 18 t?zh 'l;hlg 'Camp:led Laws, and comply with each of -

“shall™ ~‘- receiv IqulJ ‘wastes. .thout ~-_,5 oval from the health department having

authorlud theroumr or my -stipulstions noted. This ticense shall be avm(able through the Ilcanue durlng the entire effectlve date -ang- remains th
Depanmom of Nawrd Resources. THIS LICENSE 1S NOT TRANSFERABLE. - Qo R T 2 Z ,z’/

" "LICENSE NO.’ 3748 . | S ' Deputh nuﬁ: SR L

s T RBS08 7/74




Laws, nd comp
oval - from the "he'a_lt._b_ de,

Bi

lon'-ﬁ.)) h9 Diracror of the
Pulat,i__g Noted, This licanse
THIgL is Naty
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" DEPARTMENT OF NATURAL RESOUBCES
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/f“ e P : . : N
A A !z{ gf 19651' 'a,' eq@ e operation of a sohd waste d:sposal
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THE ATNA :‘:A_s__l__JA_LTV AND S8URETY COMPANY
o "+ HARTFORD, CONNECTICUT 06115

Continuation Certificate—Fidelity or Surety Bonds )
In Coasideration of Mtynnnndno/lm---(m.m)- = = == .. Dollars rénewal premium,

the term of Bond No. .. 248 12726 _RC . in the amount of $.2,500.. ... issued . S5=8-66 . . e
on behalf of ... Omrden m

in favoc of ... Rirester of the Dept. of Public Health sn hehalf of the State sf Mishigam

is bereby extended to ... Amgmat. 31, 1947 subject to all the covenants and conditions of said bond.

This certificate is designed to extend only the life of the bond. It does not increase the amount which may be payable thereunder.
The aggregate liability of the company under the said bond together with this certificate shall be exactly the same as, and no greater
* than it would have been, if the said bond had originally been written to expire on the date to which it is now being extended.

Signed, sealed and dated (cneer below) THE ATNA CASUALTY AND SURETY COMPANY
July 12, 1966

By: ...
N. D. Schaefer, Jr., Atterney-in-Puet

(F-58-H} 1-65




STHE /ETNA@ASUALTV AND SURETY OMPANY
‘ : HARTFORD, CONNECTICUT 06115 . :

] : . Continuation Certificate—Fidelity or Surety Bonds . = . -0 e
In Consideration of Iuent.y—tiva and no/100..($25. QOl ---------- Doum—'rm'pmuum,

the term 1 of Bond No. 2&3127'153(1 ...... in the amount of §.. 2,500.0() ................. issued ...... Hay a-j mﬁ& ......... -

" oo behalf of . Gordon_Stevick.s.....Jackson,. Michigan

in favor of .. Director. of the Department. of Public Hea.lth...-:...Sta.te of. ;!4115:.h;1.gf.:.n..._‘{,-;rl1 E.
is hereby extended to .......Augnat. 31, 1969 subject to all the covenants and condluung'_ s :f;J : '

I

This certificate is dwgncd to extend only the life of the bond. It does not increase the amount which may be- pay:ble-thcteunder.
The aggregate liability of the company under the said bond together with this certificate shall be exactly the same as, and no greater
:than it would have been, xf the said bond had ongmzlly been written to expu'e on the date to which it is now being extended.

FIeP

~ PR ZAETNA UALTY AND SURETY COMPANY
andwt’&t‘éf belonCT 14‘%?’ THE &1 FAS

- .
M. E.Fosner, Attorney-in-Fact

{F-58-H) 10-65

vﬂ;- -7 %’@%ﬂ@jﬂ._ ‘
. C '

| - August 31, 1968 MPLETE INSURANCE SERVICE , sdependest
‘ ” 110 First Street Jackson, Michigan 49201 ' GENT

| . 7. avas/ vou pee

| - 104~8599 Phone: 789-6151 ™ 3

[ 1
Gordon Stevick
424 Pattie Avenue
Jackson, Michigan 49202

PLEASE RETURN THIS $ e
PORTION TO INSURE —_——
PROPER CREDIT. THANK YOU. Payment Enclosed

AGENT
o.No. POU_CY PERIOD - ca&rT BALANCE
35| 8/31/68-69 |70-2| 24S12776BC ~ license Bond — §25.00
- Dept. of Public Health
Aetna State of Michigan
gA B
FUTURE DATE PREMIUM DATE PREMIUM ‘r “oaTe )gnsmum
eTaLus axe Iy - WEL
77,

==_4

Premiums Due and Payable on Effective Dates of Policy// ... ..~
Please Remit From Invoice—No Statement Will Be Sent Unless Requested.
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| ‘_ T THE ETN&ASUALTV AND SURETY OMPANY ._
HARTFORD, CONNECTICUT 06115 i
Continuation Certificate—Fidelity or Surety Bonds

In Consideration of .. Twenty-five and.no/100 (&25.00) == == = .= = .=.=.=. Dollacs renewal premium,
the term of Bond No. . 24..3.12776.BC ... in the amount of §...25500.00. .. isued ... May. 5%, 1966
on behalf of Gordon .Stevicks d ackson,...M.ichiga.n .............................................................................
in favor of __DJ.r.e.Q.t.or....Qf._..the...Dep&r.tmﬁ.n.t...Qf....Ell.bl.lg...f.*.%lteb...:...5&{%.‘.?.6..._Qf...M.i.Q...hi.&%!'}. __________________________________
is hereby extended to ... August. 31,1970 _ subject to all the covenants and conditions of said bond.

This certificate is designed to extend only the life of the bond. It.docs not increase the amount which may be payable thereunder.
The aggregate liability of the company under the said bond together with this certificate shall be exactly the same as, and no greater
than it would have been, if the said bond had originally been written to_expire on the date to wbich it is now being extended.

URETY COMPANY

Signed, sealed and

June |27 Mi%@“

 {F-58-H) 10-65 ©




__ MBS > TN

.1 THE 2TnkAsuaLTY AnD surReTYomPANY .-

i . ‘ ) HARTFORD, CONNECTICUT 06115
| Continuation Certificate—Fidelity or Surety Bonds
| In Consideration of _ TWenty-five and No/100 ($25,00) - = = = = = = = = == [ ol peemium,
the teemn of Bond No. . 2. 5. 12776 B0 in the amoune of .. 22200 issued . MBY 5, 1966
on behalf of Gordon Stevick- Jackson!mgéghigan
1 in favor of . Director of Department of Public Health - State of Michdgan ===~ —~
" ishereby extended ro . AUBUSE 31, 1971 subjoct to all the covenants and conditions of said bond.

This certificate is designed to extend only the life of the bond. It does not increase the amount which may be payable thereunder.
The aggregate liability of the company under the said bond together with this certificate shall be exactly the same as, and no greater
than it would have been, if the said bond had originally been written to expire on the date to which it is now being extended.

THE ZATN

Signed, sealed and dated (enter below) UALTY AND SURETY COMPANY

\ June: 2, 1970

(F-58-H) 10-65




CONTINUATION CERTIFICATE THE & WSUALW AND SURETY COMPANY
FID TY BONDS . . Hartford, Connecticut 06115

" In Coasideration of Twenty-five and No/100 ($25,00) Dollars renewsl premium,
the werm of Bood No. 21, § 255 BCA in the amount of § issued May 5, 1966
oa bebalf of  * GORDON STEVICK - Jackson, Michigan

in favor of Director of Dept. of Public Health - ﬁichigan

is hereby extended to Au.guét 31’ 1972 ' subject 10 all the covenants and conditions of said boad.

This certificate is designed to extend only the life of the bond. It does not increase the amount which may be payable thereunder.
" The aggregate liability of the Company under che said bond together with this certificate shzll be exacly the same as, and no greater
thap it would have been, if the said bond had originally been written to expire on the date to which it is now being extended.

Signed, scaled and dated (enter below)
Augus;t 5s 1971

(F-58-K) 3-48 PRINTED IN U.S.A.

INSURED/QBUGEE COPY




-~ B CONTINURION CERTIFICATE  THE ATNA ~*SUALTY AND SURETY COMPANY
. i r FIDELI SURETY BONDS Hartford, Connecticut 06115
: LIFE & CASUALTY
In Consideration of Twenty-five and No/ 100 ($25,00) = = = = = == = - = Dollars renewal premium,
the term of B.ond No. 24 S 255 BCA in the amount of § 2,500,00 " issued  May 5, 1966

on behalf of  GORDON STEVICK - HMKX Jackson, Michigan

in favor of Director of Dept., of Public Health -~ Lansing, Michigan

is hereby extended to August 31, 1974

subject to all the covenants and conditions of said bond.

This certificate is designed to extend only the life of the bond. It does not increase the amount which may be payable thereunder.
The aggregate liability of the Company under the said bond together with this certificate shall be exactly the same as, and no greater
than it would have been, if the said bond had originally been written to expire on the date to which it is now being nded.

Signed, sealed and dated (enter below) THE ATNA

July 10, 1973

By -
oovier, Actrorney-in-Fact

(F-58-K) 3-68 PRINTED IN U.S.A.

INSURED/OBLIGEE COPY,




CONTINUTION CERTIFICATE

In Consideration of Twenty Five and Ho/100 = = = = = = = = = = = = = ~ — Dollars rencwal premium,
the term of Boad No. 2 S 255 in che amount of $ 2,500,00 issued  May 5, 1966

on behalf of QORDON STEVICK, Cement City, Michigan

in favor of  Michigan Department of Maturel lesources, Lansing, MI.

subject to all the covenants and conditions of said bond.

is i)ereby extended to August 31, 1976

.. This certificate is designed to extend only the life of the bond. It does not increase the amount which may be payable thercunder.

The aggregate liability of the Company under the said bond together with this certificate shall be exactly the same as, and no greater
“than it would have been, if the said bond had originally been written to expire on the date to which it is now being extended.

Signed, sealed and dated (enter below) : THE £TNA CASUALTY AND SURETY COMPANY
e 197/5 | | ﬁﬁ -Ji:) »ézl-
- N . N . 4 ".
' By } '/4 : )74"—"\— _
) H. D. Schasefer v Attorney-in-Fact
{F-58.K) 3.8 PRIN‘IED- |N'U.IS.A.

PRODUCER'S CCPY

~ 'THE Z£TNA QASUALTY AND SUR
FIDELITY . SURETY BONDS 8 Hartfor&E!nEegtMul?ﬁG?l!
i IEIE : )




L SRR SURETY ~ D - FORM FOR SOLID'WASTE DISPC  LICENSE

Sanitary Landfill

Lot 28, Sheridan Twp, City of Albion
(Name of Disposal Area) (County or City) (Bond Number)

KNOW ALL MEN BY THESE PRESENTS:

, of U424 Pattie Avenue, Jackson, Michigan

(Street Address & City) /
L
as principal, and The Aetna Casualty and Surety Company, Hartford, Connecticut

That Gordon Stevick

an insurer authorized to transact the business of surety and fidelity insurance in the State
of Michigan are firmly bound unto the Director of the Department of Public Health on behalf
of the State of Michigan in the sum of * $2,500.00 lawful money of the United
States of America, to be paid to the said Director, his successor or successors in office, to
which payment well and truly to be made, we bind ourselves, our executors, administrators and
heirs, and each and every one of them firmly by these presents.

Sealed with our seals, dated the 5th day of May , A.D., 1966 .

Whereas, the principal has made .application for a license to establish, maintain, and/or
conduct a solid waste disposal area within the State of Michigan in accordance thh the
provisions of Act 87 of the Public Acts of 1965.

Now therefore, the condition of thlS obligation is such that if the above bounden pr1nc1pa1
shall:

1. Faithfully perform all the. provisions of Act 87 of the Public Acts of 1965, and
2., Faithfully comply with the applicable rules. on solid waste disposal promulgated
under the provisions of Act 87 of the Public Acts of 1965, and :
3., Faithfully comply with the provisions of any stipulations under which the
license is issued,
then this obligation shall be void, otherwise it shall remain in full force and effect.
This bond is further executed and accepted subject to the following conditions and limitations:
This bond shall be in force for a period beginning with the date of issue
of the license and ending on August 31 next foll'owing: except that this
bond shall remain in full force and effect until the application for
license renewal is approved or denied. This bond may be extended by
continuation or extension certificate signed by principal and surety to
cover renewal license or licenses.

IN WITNESS WHEREOF, The principal herein has hereunto affixed his hand and seal and the
Surety herein has caused this bond to be signed by its officers proper for the purpose and
its corporate seal affixed and justification or power of attorney attached the day and date
first above written,

Horaews M,/ GORDON STEVICK

Witnesses to sighature of principal Principal

THE AETNA CASUALTY AND SURETY COMPANY
Surety

By ;ZL4L4,q L7 ot

Authorized fagent and attorney-in-fact
© % $500/acre, minimum $2,500 Mary B. Smith

?/22'4




Ll

pe . SURETY " "ND - FORM FOR SOLID WASTE DISP( . LICENSE

Sheridan-Albion . Calhoun County 24512776BC
“(Name of Disposal Area) ~ (County or City) (Bond Number)

KNOW ALL MEN BY THESE PRESENTS:

That Gordon Stevick , of Lot 1, Crystal Lake, Cement City,
{Street Address & City)

The Aetna Casualty and Surety Company

as principal, and

an insurer authorized to transact the business of surety and fidelity insurance in the State
of Michigan are firmly bound unto the Director of the Department of Public Health on behalf

of the State of Michigan in the sum of * $2,500.00 - = = - - - = - lawful money of the United
States of America, to be paid to the said Director, his successor or successors in office, to
which payment well and truly to be made, we bind ourselves, our executors, administrators and
heirs, and each and every one of them firmly by these presents.

Sealed with our seals, dated the 31st day of August , A.D., 19 72

Whereas, the principal has made application for a license to establish, maintain, and/or
conduct a solid waste disposal area within the State of Michigan in accordance with the
provisions 6f Act 87 of the Public Acts of 1965, as amended.

Now therefore, the condition of this obligation is such that if the above bounden principail
shall:

1. Fa;thfully perform all the provisions of Act 87 of the Public Acts of 1965, as amended.
an
2. Faithfully comply with the applicable rules on solid waste disposal promulgated under
the provisions of Act 87 of the Public Acts of 1965, as.amended, and
3. Eaithgully comply with the provisions of any stipulations under which the license is
issued,
then this obligation shall be void, otherwise it shall remain in full force and effect. This
bond is further executed and accepted subject to the following conditions and limitations:
This bond shall be in force for a period beginning with the date of issue of the license
and ending August 31 next following, except that the annual bonds for sanitary landfills
shall remain in full force and effect until the application for license renewal is
approved or denied, and further bonds for sanitary landfilis shall remain in full force
and effect for a maintenance period of two years after the landfill is completed. This
bond may be extended by continuation or extension certificate signed by principal and
surety to cover renewal license or licenses. On the determination of the Director of
the Department of Public Health, that any of the foregoing conditions have not been
complied with, he shall have recourse to the rights created under the bond.

IN WITNESS WHEREOF, The principal herein has hereunto affixed his hand and seal and the Surety
herein has caused this bond to be signed by its officers proper for the purpose and its corpor-

ate seal affixed and justificatien or power of attorney attached the day and date first above
":g;;§22;¢2;4aé;;<:f? \\\\

. Gordon Stevick
Nan, /5, bl /’%/

(Witnessgs to signature of principal) {Principal)
o ALTY AND SURETY COMPANY
-Jﬂﬂ1JufnﬂiJHﬁEL._TgU?EEyj_____________________
\Y/ L. Jugwig, Attorney-in-fact
By era Z>ﬁWL '62} . Z

*$500/acre, minimum $2,500 for landfills (Authorized agent and attorney-ip-fact)
1/4 of 1% of facilitv constructinn cnet far ather dicnncal avaae - minimaum €2




Michigan Department-of Naturs™ Resources N ~ SURETY BOND FORM FOR

Egvironmental Protection Bra: SOLID WAST
Division of Solid Waste Management >TE DISPOSAL‘LICENSE

Sanitary Landfill
Lot ‘28, Sheridan Twp, i i 245255BCA
“{Name of Disposal Area) iCounty or City) {Bond Number)

KNOW ALL MEN BY THESE PRESENTS:

That Gordon Stevick , of Lot 1, Crystal Lake, Cement City, Mich.
(Street Address & City) 49233
as principal, and The Aetna Casualty and Surety Company - Hartford, Connecticut,

an insurer authorized to transact the business of surety and fidelity insurance in the State
of Michigan are firmly bound unto the Director of the Department of Natural Resources on behalf
of the State of Michigan in the sum of * $2.,500.00 lawful money of the United
States of America, to be paid to the said Director, his successor or successors .in office, to
which payment well and truly to be made, we bind ourselves, our executors, adm1n1strators and

heirsy—and -each -and -every one of--them f1rm]y by these presents.

Sealed with our seals, dated the °tR day of - September | A.D., 19 74

Whereas, the principal has made application for a license to establish, maintain, and/or
conduct a solid waste disposal area within the State of Michigan in accordance with the
provisions of Act 87 of the Public Acts of 1965, as amended.

Now therefore, the condition of this obligation is such that if the above bounden principal
shall: : :
1. Faithfully perform all the provisions of Act 87 of the Public Acts of 1965, as amended,
and
2. Fa1thfu]1y comply with the applicable rules on solid waste disposal promulgated under
the provisions of Act 87 of the Public Acts of 1965, as amended, and
3. Faithfully comply with the provisions of any st1pu1at1ons under which the license is
issued,
then this ocbligation shall be void, otherwise it shall remain in full force and effect. This
bond is further executed and accepted subject to the following conditions and limitations:
This bond shall be in force for a period beginning with the date of issue of the license
and ending August 31 next following, except that the annual bonds for sanitary landfills
shall remain in full force and effect until the application for license renewal is
-approved or denied, and further bonds for sanitary landfills shall remain in full force
“dnd effect for a-maintenance period of two years after the landfill is completed. This
bond may be extended by continuation or extension certificate s1gnedfby*prqncapalfggﬁl,m““‘_
surety to cover renewal license or. licenses. On the determination of the Director of
the Department of Natural Resources that any of the foregoing conditions have not been
complied with, he shall have recourse to the rights created under the bond.

IN WITNESS WHEREOF, The principél herein has hereunto affixed his hand and seal and the Surety
herein has caused this bond to be signed by its officers proper for the purpose and its corpor-

ate seal affixed and Just1f1cat1on or power of attorney attached the day and date first above
written.

(w1tnesses to s1gnatuce/bf pr

GORDON STEVICK

o ; 2Princ1pa1;

THE AETNA CASUALTY AND SURETY COMPANY
(Surety)

By Vera L. Ludwig 7{(/1” X
*$500/acre, minimum $2,500 for landfills (Authorized agent and attorney 1n fact) ‘T+

1/A Af 19 Af Farilitu canctwviirtinn rnct far nthar Aicnncal avaac - minimim




.. Michigan Department of Natural Resources : SURETY EOND FORM FOR - -

Environmental Protection Bra: - . SOLID WASTE DISPOSAL LICENSE
‘Division of Solid Waste Mana, ent A . .

Sanitary Lendfill
Iot 28, Sheridan Twp. City of Albion 2}, S 255 BCA
(Name of Disposal Area) (County or City) (Bond Number)

KNOW ALL MEN BY THESE PRESENTS:

That Gordon Stevick , of Lot 1, Crysial Lake, Cement City, MI. 19233
- (Street Address & City)

as principal, and _ THT 2TNA CASUALTY AND SURETY CCMPANY - Hartford, Conmnecticut

an insurer authorized to transact the business of surety and fidelity insurance in the State .
of Michigan are firmly bound unto the Director of the Department of Natural Resources on behal
of the State of Michigan in the sum of * 42 co00,00 lawful money of the Unite
States of America, to be paid to the said Director, his successor or successors in office, to
which payment well and truly to be made, we bind ourselves, our executors, administrators and
heirs, and each and every one of them firmly by these presents.

Sealed with our seals, dated the ggtp  day of pusust , A.D., 19 78 .

Whereas, the principal has made application for a license to establish, maintain, and/or
conduct a solid waste disposal area within the State of Michigan in accordance with the
provisions of Act 87 of the Public Acts of 1965, as amended.

Now therefore, the condition of this obligation is such that if the above bounden principal
shall:
1. Faithfully perform all the provisions of Act 87 of the Public Acts of 1965, as amende
and
2. Faithfully comply with the applicable rules on solid waste dispoesal promulgated under
the provisions of Act 87 of the Public Acts cof 1965, as amended, and
3. Faithfully comply with the provisions of any st1pu1at1ons under which the license is
issued,
then this obligation shall be void, otherwise it shall remain in full force and effect. This
bond is further executed and accepted subject to the following conditions and limitations:
* This bond shall be in force for a period beginning with the date of issue of the license
and ending August 31 next following, except that the annual bonds for sanitary landfills
shall remain in full force and effect until the application for license renewal is
approved or denied, and further bonds for sanitary landfills shall remain in full force
and effect for a maintenance period of two years after the landfill is completed. Tnis
bond may be extended by continuation or extension certificate signed by principal and
surety to ccver renewal license or licenses. On the determination of the Director of
the Department of Natural Resources that any of the foregoing conditions have not been
complied with, he shall have recourse to the rights created under the bond.

IN WITNESS WHEREOF, The principal herein has hereunto affixed his hand and seal and the Surety
herein has caused this bond to be signed by its officers proper for the purpose and its corpcr

ate seal affixed and justification or power of attorney attached the day and date first above
written.

GORDON STEVICX

“DNe. Gl (Pareean L [ /ZM/

(Witnesses to signature of principal) ’TPr1nc1pa1
THS OTNA CASUALTY AND SURTTY COMPANY .
(Surety)
) o By %ﬁ 7). Clpaven  spmert . cromver
*5500/acre, minimun $2,500 for landfills (Authorized agent and attorrey- -in-tact)

1/4 of 1% of facilitv rnnc1rurf1nn ran for nthpr dqunqpl areac - minimum $7°.500
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POTENTIAL GROUND WATER CONTAMINATIQON SQURCE

[DENTIFICATION AND PRELIMINARY ASSESSMENT

This form is completed for each potential hazardous waste site to help set
priorities for site inspections. The information submitted on this form is
based on available records and may be updated on subsequent forms as a
result of additional inquiries and on-site inspections. If information is
not available, place an "x" in the space provided.

SITE IDENTIFICATION

comPaNY MAME_ A b - Shavi do T La.Jl://
ADDRESS. 272 57 Diuision 'D_\.,L [2 wiles card of Albie)
LOCATION (COUNTY, TOWN & RANGE) SE& % Se.han 3 729, R4 % ] Tor
OWNER/OPERATOR  Gov ol s Stewuic k. / G’O\.JM Sdeore ke fhoem o
HOW LONG HAS THIS FACILITY BEEN OPERATING AT THIS SITE? Licmsad Xt 13,1906
HAS THERE EVER BEEN AN OWNERSHIP TRANSFER? Ao

IF SO WHEN? '

PREVIQUS QWNER?

QPERATION CHARACTERIZATIQM

TYPE OF OPERATION (I.E. MAlUFACTURLNG LANDFILL, ETC ) qu_~,£1[ /y

WASTE CHARACTERIZATION

Waste type:
____Unknown _Xtiquid _X Solid _X Sludge __ Gas
Waste characteristics:
_____Unknown ____Corrosive ____Ignitable ____Radioactive ____Highly
Volatile
___Toxic , ___Reactive ___Inert ____Flamable

Other Specify
Waste description (metal sludges, pcR's, etc.) MAc-L‘ ({u ikuxigpﬁ /135

'P’w H-24-7] :D‘T% 1;55£\-J};O-15\77 Horyen ?éf)a,m:/' AMAJ,.{




N

PROBLEM CHARACTERIZATION (I.E. UMLINED SEEPAGE LAGOON, IMPROPER BARREL DISPOSAL,

Erc- C;" ("4—/ Lj lh‘l[CCAr. 1(\ -—A S—"*L'\ M+ ‘SJ"‘-L [ATAQ:»Q

O%L A‘—'*%lta( (MJK’\ MN‘ O\o—«.‘_x DY 5-'4—»6{'—:,.'1[’/‘(:{)

LIST ALL APPLICABLE PERMITS HELD BY THE SITE (FILL IN DATE OF ISSUANCE & PERMIT
NUMBER)

NPDES ' Liquid industrial waste
Air Groundwater discharge
Solid waste Dee.. '7‘_1775( #‘/ ¥ ?¢(  Soil & sedimentation
Inland lakes . Other (specify)

coMPLIANCE HISTORY e evoecs  violabioms A At X7 .. Voo 4o

d
. C°WLL+{M 4 o A—a;l.\\ Q@MT. )Z‘t_cl\;:t-\. év{aL-Sl. S;lU&\U,Q
[y

G—TFM B

CONTAMINATION IMFORMATION SS

HAS THERE BEEN ANY ATTEMPT TO MONITOR THE GROUNDWATER IN THE PAST ,A;><)

If so, give the Tocation or identification number of the wells

List any pertinent monitoring data (include date and laboratory used for

analysis

GIVE THE LOCATION & DISTANCE TO THE NEAREST PRIVATE WELL Coo /

GIVE THE SOURCE OF MUNICIPAL WATER SUPPLY

LIST ANY KNOWN GEOLOGICAL CHARACTERISTICS OF THE AREA - T




9

-

W

DEPARTMENT ACTION

HISTORY OF SITE INSPECTIONS (LIST DATE, INSPECTING AGEMCY & RESULTS)

/To-'él_t% &3 3~'1(-¢ ::«. J'ﬂ—évz?é'm é«} caLLouk Ox- HD 4 DNR

REGULATORY ACTIONS (NOTICES OF NONCOMPLIANCE & VIOLATIONS, DATES & REASONS)

222893 - Tfof beel 0 Gty Y pfa Dot

M"S?L Sa}é_ u-,.r/ax—o7{a-5n Coqza—v—w—‘/ vl S ch M”Qh‘}p/;wt

REMEDIAL ACTIONS REQUESTED (ACTIONS & DATES)

fDA}R /10-4-7¥¢ EQ«J—'JZ 14'-— l‘béz: 5%#%&%7 lJe—vxq

DyR /1 -2-77 &ﬂumj "dﬂv /"‘10412 1-/-«:49.

Were these actions accomp11shed? [L)a

7 2 s—y

Decsrr Kagal

mr o T Ty LT
Y TR G




N

Case name /4 “J fon- S lva@L-—\ /-3««@&(_”

PRELIMINARY PROBLEM ASSESSMENT Date

POTENTIAL HAZARDS (CHECK ALL APPLICASLE CATEGORIES)

Human health Noticeable odors

Contamination of water _
supply Contamination of soils

Contamination of

groundwater 5!&?&9% Property damage

Sewer/storm drain problems

Contamination of surface

water - Erosion problems -
Contamination of food R

chain _ - Inadequate security L
Damage to fiora/fauna . Other (specify) .
Fisn kill

Contamination of air

Fire or explosion

Spills/leaking containers
{runoff) standing liquids

Incompatible wastes

Micanight dumping

WHAT ADDITIONAL INFORMATION IS REQUIRED?

DESCRIBE ANY NECESSARY ACTIONS WHICH SHOULD BE UNDERTAKEN? (ADDITIONAL SAMPLING,

SITE INSPECTION, ETC.) ‘M&« Sumore, wed e Y be cmdwdid o
| v ' )
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SUMMARY OF ACTIONABLE VIOLATIONS Case Mame

The following is a list of violations which may provide a basis for the
development of enforcement strateqy. The violations fall into two basic
categories: 1. Operation without a permit or 2. violation of a permit,
final order, consent agreement etc. Please note any of these violations
during tﬁe course of your review.

/

)

v

Loy
Violation ot Act 245, P.A. 1929, the No permit

Water Resoutces Commission Act

(discharge violation) Violation of permit

Surface water discharge

Groundwater discharge

Violation of Part 5 Rules for

I]]egal storage
Act 245, P.A. 1929 o

Improper storage

No PIPP

PIPP not implemented correctly

Violation of Act 641, P.A. 1978, the ~ No license

Salid Waste Management Act
-Violation of license

Other violations (failure ta report critical materials, improper disposal of PCB's,
illegal waste removal, etc.)
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avironmental Health
Services

ablic Health Nursing

Services

‘inica! Services

icohol Abuse Services

scunational Healsh

Services

lcohol Highway
Safety Project

onitoring and
Inspection Services

[

i
]

140 £, Michigan

Bartle Creek, Mich. 49017
iil5) 966-1206

Phone:

July 1, 1980

Gordon D. Stevick, Ownerxr
Sheridan-Albion Landfill
Lot # 1, Crystal Lake
Cement City, Michigan 49233

RE: SHERIDAN-ALBION LANDFILL LICENSE

Dear Gordon,

Enclosed please find a copy of the memo we received
from Terry Hartman, our regional representative for the
Michigan Department of Natural Resources (MDNR). As you
can see from his memo, the MDNR has been unable to process
your license application due to the lack of sufficient
bonding as required under Act 641, P.A. 1978,

Therefore, we ask that you secure the necessary bond
and return it with the attached license application,
restrictive deed covenant, etc.. This should be done within
thirty (30) days of the date of this letter.

If you have any questions,” please contact me at your
earliest convenience.

Very truly yours,

TED R. HAVENS, R.S., DIRECTOR
ENVIRONMENTAL HEALTH DIVISION

KM/////%Z%
enneth W. Matveia,
Registered Sanitarian

KM:jlc
cc: Terry Hartman
enclosure

County Building Annex
315 W. Green St. ]
Marshall, Mich. 44088
Phone: (616) 781-9813

101 N. Albion
Albion, Mich. 3¢

i
Phone: (5171 G uan,
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wironmental Health
Services

blic Health Nursing
Services

nical Services
:ohol Abuse Services

cupational! Health
Services

-ohol Highway
Safety Project

nitoring and
nspection Services

January 18, 1980

TO: Elain Brown and Gordon Stevick
FROM: Ken Matveia Kwn~
RE: Meeting held January 10, 1980 (1:30 p.m.) to

irement eration of
Albion-Sheridan Sanitary Landfill -

People Present: Earl Latimer, Hien Nguyen, De Montgomery,
and Elaine Brown, all representing MDNR; Gordon

Stevick, owner of Albion-Sheridan Landfill, and
myself.

After much discussion of soil conditions, water table
and bedrock elevations, the following schedule of compli-
ance was agreed to:

March, 1980
May 1, 1980
June 30, 1980

Work contracted out.

Well driller retained.

Water wells installed and elevat-
ions determined.

Submittal of well logs, and report
covering points discussed to MDNR
and the Calhoun County Health
Departmerfit. Annual testing of water
quality to be complete.

July 15, 1980

It was agreed that Albion-Sheridan Landfill would be
allowed to operate until April 1, 1981 provided water
quality was within acceptable limits.

jle
County Building Annex
190 E. Michigan 315 W. Green St. 101 N. Albion
Battle Creek, Mich. 49017 Marshall, Mich. 49068 Albion, Mich. 49224

Phone: (616) 966-1206

Phone: (616) 781-9811 Ext. 2564 Phone: (517) 629-9434




AFFIDAVIT OF KEITH V. KONNIE

1. I, Keith V. Konnie, am an employee of the Dykema
Gossett law firm.

2. I am-employed as an environmental investigator
and hold a private investigator's license in the State of
Michigan.

3. On October 19, 1988, I contacted Gordon Stevick
whq lived at 11361 Crystal Lake, Bundy Hill, Michigan. ‘' Mr.
Stevick owned and operated the Albion/Sheridan Township
Landfill for fifteen (15) years. I made this telephone contact
pursuant to direction from counsel on behalf of Hayes—-Albion
Corporation. .

4. Mr. Stevick stated that he owned and operated the
site for the 15 years it existed. He was at the site on a
daily basis. He described the site as a small operation
consisting of 2 or 3 acres of land. The majority of waste was
municipal réque from Parma and Sheridan Township residents.

To the best of his recollecfion, the éite was closed in 1980.

5. The operation was run out of the witnesses'
home. He denied the existence of any paperwork produced during
the course of business that would identify generators at the
site. He repeatedly stated that this was a small operation and
that he was not requiréd to keep such paperwork.

6. Regarding the drums 6n.the proberty in 1988, Mr.

Stevick stated that he had no knowledge who dumped them at the




site. He stated that he did not bury them and that they are
still at their original location. He does not recall any other
shipments consisting of drums.

7. I have made this Affidavit on personal knowledge

and could testify regarding its contents in a court of law.

4%;Z§;j§/€2:i;,///

Keith V. Konnie

STATE OF MICHIGAN )

) ss.
COUNTY OF WAYNE )

The foregoing instrument was acknowledged before me
thisg¥/~day of April, 1990 by Keith V. Konnie.

e 7). [etict

otary Public, Wayne County,
_Michigan

My Commission Expires: /QQ‘nggl )

JOAN M. CORBIT*
Notary Public, Mzeomib Ceunty, Michigan
Acting in Wayne County
My Commission Expires Decexber 1, 1992

5333
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Mr. Austin O. Lincoln
Supervisor, Township of Concord

16118 Schultz Road
Albion, Michigan 49224

RE: Albion-Sheridan Township
Landfill Site, Albion,
Michigan

Dear Mr. Lincoln:

This is a follow-up to our telephone conversation of October 15,

1992, regarding the former Albion-Sheridan Township Landfill site

that was operated by Gordon Stevick, then Scott's Disposal.

To assist our investigation of potentially responsible parties at
this site we are requesting any additional records you may have
on this site that were not previously provided in your response
to our request under Section 104 (e) of\CERCLA. These would be
any records from 1981 on and including those records or
agreements with Scott's Disposal at this site.

We appreciate your cooperation in this matter. Please contact me
at (312) 353-8069 if should have any questions.

Sincerely yours,

Gordon W. Garcia
Civil Investigator
Office of Superfund

bcc

Tom Marks, RPSS
Kurt Lindland, ORC

Db
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Jackson, Michigan 4 '} Sq/[‘ _

Augest 19, 1981 | \ l | : _ 7 .
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Attention Township Supervisor

We at Scott's Disposal are writing you in concern of
handeling your waste meterial  that you are. presntly
bring to Gorden Stevick's Land Fill located at 2008%
Michigan Ave. We arepresntly buying such property
anc are proceedlng to bhuild.

Plans to Start comnstruction were delayed till August
21 due to D.N.R.

In event that Gorden Stevick's Land Fill closing down
we will crovied truck roll out boxes tc handel your
waste necds. Intill we are resady t: openat such site.

! The price will be the same as your paying now. Only
i additional change that we are asking for is that you
; supply your people with stickers.

Any additional information on the stickers we will be
able to supply.

If you are intersted please give us a call. 784-

5402.
Thank you.

Sincerely Scott's Disposal

g4 STO%

' . Y. \)//'9’ 5 \,\\'ZP\
J 9/\ / \“

By

\:\% N /\l . e i
Scott's Waste Disposal ék .

1215 Lewis St. g o V=T





